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27. Elephantiasis Arabum treated by Tincture of Iodine Internally and 
Externally. — Dr. Ola vide, at a meeting of the Academy of Medicine of Madrid 
(Dec. 12), presented two patients, the subjects of elephantiasis Arabum, whom he 
had treated by tincture of iodine used both internally and externally. The first 
patient was a man whose parents had been similarly affected. When he came 
under Dr. Olavide’s care, the circumference of his leg was seventy centimetres ; 
when he was presented to the society, it was scarcely fifteen. The treatment 
consisted in the external application of tincture of iodine by means of com¬ 
presses, and the internal administration of the same remedy, commencing with 
doses of six drops, and gradually increasing the quantity till it reached a drachm. 
In a fortnight after commencing this treatment, the circumference of the leg 
had diminished by one half. The desquamation which took place was aided by 
the inunction of glycerole of starch. Finally, compression from below upwards 
was employed. The patient, when the report was made, had been two months 
under treatment. The only symptoms remaining were vitiligo of the thigh and 
slight infarction of the dermis. 

The second case was one in which the circumference of the leg was sixty- 
eight centimetres. The same medicine was employed, also with a favourable 
result. The patient had a slight erysipelatous eruption on two occasions during 
the treatment, but this proved to be of little consequence.— London Medical 
Record , May 14, 1873, from El Siglo Medico, March 9, 1873. 


SURGICAL PATHOLOGY AND THERAPEUTICS AND 
OPERATIVE SURGERY. 

28. Researches on Pycemia.— Dr. Birch-Hirschfeld, on examining daily 
the pus coming from a wound, found that, with the ushering in of the first 
symptoms of pyaemia, the pus also showed a corresponding change, consisting 
in the presence of micrococci, either in pairs, strings, or colonies (the latter 
especially when pymmia was far advanced or rapid in its course), and in an 
altered appearance of the pus-corpuscles, which were finely granular, of less 
definite outline and lustre, and which showed their nuclei very distinctly with¬ 
out the addition of any reagent. 

The blood of such pymmic patients contained similar micrococci, and its 
white corpuscles had undergone a change very similar to that of the pus-corpus¬ 
cles. Sometimes the pus of a pymmic patient would contain, besides these, a 
quantity of the bacterium termo or bacterium lineola, which are the common 
bacteria of most putrescent matter; while micrococcus is, according to Cohn, 
Clebs, and Ilirschfeld, not to be considered the ferment of putrefaction. 

Healthy pus coming from a healthy wound or from a simple abscess showed 
no micrococci and no altered pus-corpuscles, while putrescent pus (either after 
exposure to air or coming from an unhealthy or gangrenous wound) contained 
only the bacteria (termo, lineola, and bacillus) due to putrefaction. 

The difference between pyaemic and putrescent pus was now further shown 
by inoculations on rabbits. Healthy pus, injected subcutaneously into a rabbit, 
gave rise only to a local abscess, without any further disturbances. Putrescent 
pus gave the symptoms of septicaemia, as described by Bergmann, Sanderson, 
and others—larger quantities only being fatal, and the fever appearing almost 
immediately after injection, showing the sepsis curve of Bergmann very well; 
while pus from a pyaemic patient, similarly introduced into a rabbit, gave rise to 
a different course of symptoms. The animal remained well for five or six days; 
and this period was followed by one of high and intermittent fever, diarrhoea, 
emaciation, and eventually and almost invariably by death from the sixteenth 
to the twenty-fourth day. Pus, blood, and the metastatic changes in such 
rabbits, showed again all the distinctive pyaemic properties described. 

The importance of these researches, which not only show us the important 
part which the micrococci play in the production of pyaemia, but which also 
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define pyannia as quite distinct from septicaemia (in opposition to the researches 
of Tiegel, Klebs, and Eberth), is not to be underrated; but a repetition and 
further extension of them would be highly desirable. Dr. Birch-Hirschfeld 
examined the different morbid products without any further reagents.— British 
Med. Journ., June 21, 1873. 

29. Traumatic Herpes. —According to M. Yf.rneuil, the nerve lesion capa¬ 
ble of giving rise to vesicular eruptions having the character of herpes or zona, 
is probably a neuritis, which may be spontaneous, or consecutive to an injury, 
a wound, contusion, compression, etc. Hence surgeons should count herpes 
among the complications which may present themselves in the course of treat 
ment of injury or an operation; they must, in other words, admit a “ traumatic 
herpes.” Recognizing traumatism as a very general pathogenic cause, it'is easy 
to understand that it. may give rise to herpes as well as to erysipelas, tetanus, 
or any other accident of wounds; it remains to investigate the conditions under 
which this cutaneous manifestation may show itself. M. Verneuil endeavours 
to discover these conditions by the examination of a short series of cases. I. 
A case of fracture of the base of the skull; lesion of several motor nerves; 
zona of the face. II. A case of amputation of a finger; neuralgia of the stump ; 
herpes of the stump and of the lips. III. White swelling of the knee ; fruitless 
efforts at conservation; very violent pains; amputation of the thigh; divers 
nervous accidents; herpetic eruption of the stump. IV. Hydrocele, double 
puncture, inflammation of the tunica vaginalis; herpes of the thigh; death. 
Y. Division of the soft palate (for removal of polypus); guttural and labial 
herpes. VI. Extirpation of the breast, labial and thoracic herpes; diphthe¬ 
roid aspect of the wound ; cure. After carefully analyzing these and other 
cases, Verneuil concludes that herpes may show itself during the evolution of 
an injury, as an independent intercurrent affection; but that it may certainly 
also arise from that wound, and be really of traumatic origin. Three forms 
inay be distinguished—peripheral herpes, contiguous herpes, distant herpes. 
It may show itself during the work of reparation—precocious herpes, or a long 
time after cicatrization—delayed herpes; it may or may not be accompanied by 
general phenomena. It follows either on the wound of a nerve-track, or of a 
ganglion, or of a common wound where the ends of the nerves are alone con¬ 
cerned. In certain cases it may be explained by a traumatic neuritis ; but in 
others either reflex action or blood change must be invoked. The prior hsemo- 
pathic condition of the patient seems to predispose to the development of trau¬ 
matic herpes. Traumatic herpes may relapse; it may coincide with erysipelas, 
and simulate the vesicular variety of that disease. The development of preco¬ 
cious and febrile herpes is accompanied by a change in the granular membrane 
(which recalls what has been described under the name of diphtheria of wounds) 
and by a sharp but temporary hypermsthesia of the wound. The prognosis of 
traumatic herpes is generally favourable except in the case of septicmmic hernia, 
but its gravity depends then on the general malady. Herpes at a distance is 
ordinarily fugacious, and does not compromise cicatrization. Peripheral herpes 
may be more tenacious; it follows the fate of the neuritis, of which it is only a 
symptom.— London Medical Record, July 9th, from Gazette Midicale de 
Paris, Nos. 20, 22, 23, 25, 1873. 

30. On Peculiar Modes of Transmission of Syphilis in Married Life.—Dr. 
Victor of. Mehic, in a paper read before the Surgical Section, British Med. 
Assoc., passed first in review the modes in which a wife may be contaminated 
by her husband, and vice versa; paying particular attention to those cases 
where no outward signs of syphilitic, taint, are apparent,. He alluded, then, to 
the share of gestation in the mechanism of the contamination of the wife, ob¬ 
serving that impregnation is not the only mode in which she may become 
affected with the complaint. Numerous facts had put beyond doubt the modes 
of transmission just alluded to ; but he had met with cases where contamina¬ 
tion had been effected in an exceptional manner. The author then related some 
of his exceptional cases. The first had reference to a gentleman who had been 
under his care several years before his marriage, and had passed through the 



